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Section 1932 A(1) State Option to Use managed Care-
Population Health management program 

Citation 

Section 1932 of 

the Social Security Act 


Maternity care providedto Medicaid beneficiaries is provided through the 
provisions of Section 1932(a)of the Social Security Act enacted through 
provisions of the Balanced Budget Actof 1997. Population Health 
Management Program will provideservices for pregnant women and 
infants under one year of age. This program is primarily for inpatient and 
outpatient obstetrical care associated with low birth-weight and pre-term 
babies. The Population Health Management Program willoperate on a 
statewide basis, through the state’s public health districts that are currently 
recognized by the State Public Health Department. The state contracts 
with entities who have arrangements with health careprofessionals to 
provide case management related services to pregnant women andinfants 
one year and under whoare in the program. 

I. Assurances 
A. 	 Allrequirementswill bemetfor1932and 1905(t) of the Social 

Security act. There will be public involvement in the design and 
implementation of the program. Public comments and 
involvement willbe solicited on an on-goingbasis through 
surveys, focus groups and other means. 

B. 	 The following categories of Beneficiaries are not eligible to enroll 
in the Plan: 
(1) Beneficiarieswhoare, at the time of application for 

enrollment or at the time of enrollment, domiciled or 
residing in aninstitution, including nursing facilities, 
hospital swing bed units, intermediate care facilities for the 
mentally retarded, mental institutions, psychiatric 
residential treatment facilities, or correctional institutions; 

(2)Beneficiariesenrolledin Home andCommunity-Based 
(HCBS) Waiver programs. HCBS beneficiaries can 
dis-enroll from the HCBS program andcan choose to 
enroll. 
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(3) Disabled workers at 200% poverty level; 
(4) Individuals who meet the eligibility requirements for 

receipt of both Medicaid and Medicare benefits. 
( 5 )  Indians who are members of Federally-recognized tribes; 
(6) Children under 19 years of age who are: 

(1) eligible for SSI under Title XVI except children 
under one of low birthweight (< 2500 grams). 

(2) described in Section 1902(e)(3) ofthe Social 
Security Act; 

(3) in foster care or other out-of-home placement; 
(4) receiving foster care or adoption assistance; or 
(5) receiving services through a family-centered, 

community-based, coordinated care system 
receiving grant funds under Section 501(a)(1)(D) of 
Title V. 

Each Public Health Region will have one entity known as the 
Population Health Management Contractor responsible for the 
Population Health Management Program in that region. These 
public health regions will be comprised of public health districts as 
follows: 

Region I - Districts 1 ,2  and 3 
Region I1 - Districts 4, 5 and 6 
Region I11 - Districts 7, 8 and 9 

Each pregnant beneficiary will be enrolled in the PHM in the 
county of her residence. Individuals will have a choice of at least 
two (2) delivering health care professionals from within the 
system. Population Health Management Contractor (PHMC) must 
ensure that each beneficiary has the ability to choose among 
delivering health care professionals enrolled in the entity. 

Beneficiaries will be permitted to change delivering health care 
professionals at any time for cause and without cause once in the 
first 90 days beginning on the date thebeneficiary receives official 
notification of enrollment and at least 12 monthsafter enrollment 
with the entity. Beneficiaries may elect to change providers within 
the system but may not elect to dis-enroll from the Population 
Health Management Program (PHM). Beneficiaries who refhe to 
enroll or follow program guidelines will be responsible for 
payment of services provided. 

~~ 
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E. Default ProcessEnrollment 
Default enrollment bythe PHMC in a PHM Programarea will be 
through equivalent distribution among delivering health care 
professionals who are enrolled in the Maternity Program andhave 
the capacity to serve additional beneficiaries. At program 
implementation and 30 days post implementation, PHM 
Contractors are required to offer participation to qualified 
delivering Health Care Professionals who agree toparticipation 
requirements. Afterwards the PHMC will offer openenrollment 
annually. The state has established a policy that each provider 
meets required qualifications to participate as a program provider. 
Beneficiaries will be requiredto select a provideror be assigned to 
one within two weeks aftercontractor’s notification. 

F. 	 Informationwillbeprovidedto beneficiaries on the PHMC, 
enrollee rights andresponsibilities, grievance and appeal 
procedures, covered items and services, benefits not covered 
through the Population Health Management Program,cost sharing, 
service areas and quality performance to the extent available. This 
information will be provided to all Medicaideligible women of 
childbearing age and infants underone year of age upon 
implementation of the program. Additionally, this information 
will be updated if PHMC(s) change. This information will be 
available on an ongoingbasis in keyplaces within the state such as 
physician’s offices, clinics, and local Departmentof Human 
Services. Medicaid will retain approval authority for all marketing 
materials. 

I1 	 The number of Population Health Management Contractors will be restricted to 
one in each of the public health regions within thestate. The State will assure that 
the contractor provider network isadequate and available during procurement of 
Population Health Management Contractors for each region. Assurance of access 
to care is accomplished through reviewof the number of beneficiaries and 
delivering health care professionals within each district and county. 
Consideration will be given tothe number of providers that practice in the county, 
travel times, national standards such as published bythe American College of 
Obstetrics and Gynecology and otherfactors that may be present in the health care 
infrastructure in the area. The PHMC will be required to continuously monitor 
access to care to ensure that standards are met on an ongoing basis. Monitoring is 
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also accomplished through the grievance process. Medicaid will monitor the 
PHMC annually through theadministrative review process to ensure access to 
care is available. Public Health districts are based on county designation and 
consist of oneor more counties perdistrict. 

111. 	 Population Health Management Contractors will be selected through evaluation of 
the contractor’s ability to provide required components of the Population Health 
Management Program. These include, but are not limited to, private entities, non
profit corporations, Provider Service Organizations, Health Departments, or 
similar entities that meetPopulation Health Management Contractor 
Qualifications. Assurance is provided that Population Health Management 
Contractor contracts will contain, at a minimum, terms required under Sections 
1932 and 1905 (t) (3) of the Social SecurityAct. 

Contracts with such entities require: 
A.PHM Contractorswillprovide reasonable and adequate hours of 

operation, including 24 hour 7 day availability of information 
referral and treatment withrespect to medical emergencies; 

B. 	 ThePHM Contractors willenrollonly those individuals residing 
sufficiently near aservice delivery site to be able to reach that site 
within a reasonabletime using available and affordable means of 
transportation; 

C. 	 The PHM Contractors will provide forarrangementswith or 
referrals to asufficient number of physicians and other appropriate 
health care professionals to ensure that services under the contract 
will be deliveredpromptly and without compromising quality of 
care; 

D. 	 The PHM Contractors will not discriminate on the basis of health 
status or requirements for health careservices in enrolling, 
disenrolling or re-enrolling Medicaid beneficiaries; 

E. 	 ThePHM Contractors willpermit individuals to change delivering 
health care professionals in accordance with the provisions in 
Section 1932 (a) (4);and 

F. 	 The PHMContractorswillcomplywith other applicable 
provisions of Section 1932, including requirements and provisions 
of marketing. 
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The state assures that the contract with Population Health 
Management Contractors meets all the terms required under 
Section 1905(t)(3). Reimbursement for thecontractors will be 
based on a global rate determined by thecost reports. 
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